Section of Laryngology and Section of Otology 1683
Sir STCLAIR THOAISON said that he had had a series of cases of this condition thirty-six years ago, discussed before the Laryngological Society in 1900.' He had shown two cases, two were exhibited by the late Dr. William Hill, and one by Dr. Atwood Thorne. All these had only to do with symnmetrical enlargement of the nasal bones and the nasal processes of the maxillary bones. Two of the patients were females, aged 11 and 24 respectively, and three were males, aged 12, 15, and 24 respectively. In private practice he had had several cases in elderly people. One patient's nose was so red and shiny that it precluded her attendance at society functions; in another case there was such great distension that superficial ulceration had occurred. Many of the cases at that date were suspected to be syphilitic; the Wassermann test had not then been discovered, and antisyphilitic remedies gave no benefit. He consulted several colleagues about one of these cases, but they declined to commit themselves to an opinion. Tuberculosis was excluded, but syphilis was not always ruled out, because some cases in children were watched closely and later showed a suspicion of congenital syphilis. Sir Felix Selilon, one of the leading authorities, suggested traumatism as a cause; Sir James Dundas-Grant shared the diffidence shown by the profession generally at that date in formulating the aetiology of these cases. There was, however, a tendency to accept the view now supported by Mr. Tilley, that in a number of the cases there was somne septic source.
Mr. LESLIE POWELL said it had been found in his case that the phosphatase was increased and this suggested that the condition was constitutional or congenital. rather than due to sepsis. I Proceedings Laryngological Society, London, 1900, 7, 2-6. 
